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ASHA Pushes Attack On VD Problem Throughout Country In 1956 


It may come as a surprise to many that VD is still a menace, still a problem 


in the United States. 


Penicillin was so loudly hailed as a sure-fire cure for 


the veneral diseases that many assumed it could do the whole job single- 


handed. 


It’s true that penicillin helped reduce the number of VD cases in the U. S. 
from 667,071 in 1945 to 373,698 in 1955. But, penicillin is not curing the 


thousands of VD cases that go unde- 
tected and untreated. Indications are 
that VD rates among teenagers of the 
country are rising. 

An estimated 200,000 teenage boys 
and girls are being infected every year 
with VD, according to the third an- 
nual statement on the status of VD 
control in the United States, issued 
jointly by the American Social Hy- 
giene Association, the American Ven- 
ereal Disease Association and the As- 
sociation of State and Territorial 
Health Officers. 

The joint statement recommends: 

1. Increased federal support of state 
and local VD control programs. 

2. Increased attention on the part of 
the federal government to VD prob- 
lems of migrant labor. 

3. Collection of information and 
development of program to prevent 
VD among teenagers. 

4. Congressional appropriation of 
$5,000,000 for federal aid to states. 

Recommendations followed careful 
analysis of replies from 48 states and 
41 major cities to a new questionnaire 
based on VD problems and state and 
city programs of control and educa- 
tion. 

Rising Rates 

Briefly, the statement notes that re- 
plies reveal rising VD rates, an in- 
creasing teenage problem, VD epi- 
demics in 15 states and an increasing 
number of states which report their 
programs inadequate to deal with to- 
day’s VD problem. 

Twenty-five states and 14 major 
cities report increases in the attack 
rate of syphilis or gonorrhea or both 
during the past year. For the first 
time since 1947, reported cases of 
gonorrhea show an increase. 

Reports from the states and cities 


TEENAGE VD IS SYMPTOM 
OF MORE SERIOUS ILLNESS 


Girls and boys who suddenly turn 
promiscuous usually come from dis- 
turbed or broken homes, and their 

promiscuity is a 
symptom of 
deep maladjust- 
ment. 

Young people 
with no sense of 
morality toward 
sex represent a 
failure of soci- 
ety. It is up to 
the home, the 
school, the 
church and so- 
cial agencies to 
correct this fail- 
ure. 

Dr. E. Gurney Clark If we are ever 
to achieve the elimination of syphilis 
as a public problem, it will have to be 
accomplished not by penicillin alone, 
but by the cooperation of many forces. 

—Dnr. E. GURNEY CLARK 
Co-Author of Public Affairs 
Pamphlet on Syphilis 


show that their resources to combat 
venereal disease have decreased since 
last year. 


Funds Slashed 


With the introduction of penicillin, 
great strides were made against the 
venereal diseases. Rapid cures were 
effected and rates went down. But, 
unfortunately, success gave rise to the 
development of a false sense of se- 
curity and the assumption that the 
problem was solved and VD was no 
longer a threat in our society. 


SPECIAL VD ISSUE 


This issue of the NEWS is devoted 
to the annual VD statement reflecting 
the current status of the VD problem 
in the United States, issued jointly by 
ASHA in cooperation with the Ameri- 
can Venereal Disease Association and 
the Association of State and Territorial 
Health Officers, and to other items of 
information that have a bearing on the 
problem. 

ASHA feels that a _ well-informed 
public can make the difference between 
victory and defeat in the war against 
VD. And keeping the public well 
informed is a major part of ASHA’s 
job in that war. 

If you would like to have a copy of 
the complete VD statement, with statis- 
tical analysis of the replies made by 48 
states and 41 major cities to the ques- 
tionnaire concerning the VD problem, 
please write to the American Social 
Hygiene Association, 1790 Broadway, 
New York 19, N. Y. 


Consequently, within two years 
after 1951, Congress had reduced ap- 
propriations for work in the VD field 
from $10,000,000 to $2,300,000. Such 
drastic reduction of funds seriously 
crippled the VD control program 
throughout the country. Entire staffs 
of caseworkers were wiped out al- 
most overnight in some areas. Weak- 
ening of the control machinery did not 
come to the public’s attention imme- 
diately because in many instances the 
result was curtailment of case-finding 
activities. 

ASHA, aware of the backstage 
story, took an active part in informing 
public officials and the general public 
about the true situation, with the re- 
sult that last year appropriations were 
increased to $3,500,000. However, 
this amount is still far from adequate 
to maintain the number of investiga- 
tors required to find cases of unde- 
tected syphilis. 
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“THE INVADER” PRAISED 
FOR DRAMA AND IMPACT 


Here is some of the critical com- 
ment evoked by “The Invader,” film 
story of man’s battle against syphilis, 
produced by Columbia University and 
promoted by ASHA. 

Cecile Starr of “Saturday Review 
of Literature’ declared “ ‘The In- 
vader’ is an outstanding example of 
educational purpose and artistic sen- 
sitivity rolled into one.” 

A. Hyatt Mayor, Curator of Prints 
at the Metropolitan Museum of Art in 
New York, said, “‘The Invader’ 
deeply impressed me with its remark- 
ably sensitive and dramatic blending 
of action sequences and well-chosen 
old pictures. The elements have been 
shaped together into an unforgettable 
film.” 

Martin Seifert, director of the radio- 
TV-films department of United Com- 
munity Funds and Councils of 
America, asserted, “I think I can 
honestly say that it is the most mag- 
nificent non-theatrical film I have 
screened this year, and my job calls 
for a lot of screening. Aside from 
its evident educational values, this 
film is an artistic achievement.” 

The New York Herald Tribune’s 
science editor, Earl Ubell, wrote, “Who 
says scientific films must be dull? ‘The 
Invader’ fascinates as it informs about 
one of man’s” greatest curses— 
syphilis.” 

“The Invader” has been distributed 
to state health officers throughout the 
country and, it is hoped, will be 
shown to many groups. 


Defense Program Adds To VD Problem 


This year’s answers to the VD questionnaire reflect a growing awareness 
among the states of problems arising from the Armed Forces, defense plants 


and migrant labor. 


Nineteen states and four major cities report inadequate 


provisions for the complete and careful interview of infected military and 


defense plant personnel. 


Last year 13 states reported such inadequacies. 


Migrant labor contributes appreciably to VD problems in 19 states, according 


to the report. Last year 16 states in- 
dicated that this segment of the popu- 
lation created added difficulties in the 
problem of VD control. 

Last year 18 states reported epi- 
demics of early infectious syphilis. 
Fifteen states report new VD epi- 
demics during the past year. Seven- 
teen states and 10 major cities report 
a rise in the attack rate of gonorrhea 
for the state or city as a whole. The 
situation for the country in general 
is far from satisfactory. 

VD continues to be a serious health 
hazard. There is no way to immunize 
against venereal diseases, no vacciue 
that can be administered to protect 
the individual. Penicillin is effective 
only after the individual has con- 
tracted the disease, and even peni- 
cillin, when administered in advanced 
stages of the disease, cannot repair 
damage already done. Time is tre- 
mendously important. 

Every victim must be reached early 
for treatment if VD is to be ade- 
quately controlled and the public 
health safeguarded. Because control 
resources presently available are so 
inadequate, VD represents a poten- 
tially serious problem to the Armed 
Forces and a constant threat to many 
sectors of the civilian population. The 
venereal diseases are prevalent 
throughout the world, and no area is 


PERCENTAGE OF PATIENTS 
UNDER 20 YEARS OF AGE 


_ INFECTIOUS VENEREAL DISEASE AMONG TEENAGERS 


TOO MANY UNKNOWN 


The decline in the number of re- 
ported cases of primary and secondary 
syphilis during the past few years has 
been very great. However, there con- 
tinues to be four times as many early 
latent syphilis cases reported as prim- 
ary and secondary cases. 

This means that for every case of 
primary and secondary syphilis located 
and treated in its most infectious 
stages, four cases go for a year or 
more without being detected. 

—Biennial Report, 1953-55 
Division of Health, Missouri 


entirely safe so long as high preva- 
lence areas exist anywhere. 

The three great instruments of con- 
trol are education, casefinding and 
treatment. Declining rates over the 
past several years have prompted op- 
timistic demobilization of venereal 
disease control forces, reassignment of 
personnel and reduction in casefind- 
ing, diagnostic and treatment facilities. 
Retrenchment has been most rapid 
and complete where rates are lowest, 
leaving many areas without facilities 
to find cases or to combat sudden out- 
breaks. Eighteen states reported such 
outbreaks last year and 15 this year. 
In two states last year’s outbreaks 
were not under control as this year’s 
report went to press. 

There is no lack of adequate and ex- 
pert techniques to combat all phases 
of the VD problem. The lack lies in 
public and official recognition of the 
extent of the problem. Over-opti- 
mism has given rise to reluctance on 
the part of federal, state, and local 
governments to continue carrying 
their full share of responsibility in a 
cooperative, long-range program de- 
signed to give all areas of the coun- 
try proper facilities for effective con- 
trol. 

Venereal disease control must con- 
tinue to be a partnership affair, with 
voluntary agencies cooperating with 
government agencies at all three lev- 
els. The three agencies sponsoring 
this report are firmly convinced that 
as long as there is uncontrolled VD 
anywhere in the United States, the 
federal government must be an active 
partner in its control. 
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Space prohibits reproduction here 
of the complete questionnaire sub- 
mitted by ASHA to the 48 states and 
41 major cities, and the statistical an- 
alysis of answers received. But, as a 
part of this report to readers of the 
NEWS, it was felt advisable to present 
a selected number of questions, indicat- 
ing how many states answered in the 
affirmative and how many in the nega- 
tive. 

1. Is your appropriation for VD 
control for the current fiscal year ade- 
quate to permit an effective and pro- 
gressive control program? 

Answer: Yes—9; No—38; No an- 
swer—1. 

2. Have sufficient state funds been 
made available to your VD program 
during the past three years to make 
up for the loss of federal funds in 
1952? 

Answer: Yes—7; No—41. 

3. Are there areas in your state 
without adequate VD control cover- 
age? 

Answer: Yes—33; No—15. 

4. Have the epidemics, if any, re- 
ported in your previous questionnaire 
been brought under control? 

Answer: Yes—24; No—2; No an- 
swer—22. 

5. Have you had any epidemics of 
venereal diseases not reported in the 
previous questionnaire? 

Answer: Yes—15; No—32; No an- 
swer—1. 

6. Has your state or any areas in it 
experienced a rise in the attack rate 
of syphilis since the last question- 
naire? 

Answer: State as a whole... Yes 
—13; No—30; No answer—5. Area 
within state .. . Yes—17; No—16; No 
answer—15. 

7. Has your state, or any areas in 
it, experienced a rise in the attack 
rate of gonorrhea since the last ques- 
tionnaire? 

Answer: State as a whole ... Yes 
—17; No—26; No answer—5. Area 
within state .. . Yes—12; No—18; No 
answer—18. 

8. Do you consider your present VD 
casefinding program adequate to force 
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STATES REPORT THEIR OWN VD PROBLEMS 


a downward trend in VD incidence in 
your state? 

Answer: Yes—12; No—36. 

9. Are your diagnostic and treat- 
ment facilities adequate to meet the 
need of an effective and progressive 
VD control program? 

Answer: Yes—24; No—22; No an- 
swer—2., 

10. Do you believe that the overall 
rates for your state fail to reflect the 
actual high prevalence rates for spe- 
cific areas within the state? 

Answer: Yes—33; No—11; No an- 
swer—4. 

12. Do you believe that the number 
of reported cases of syphilis and gon- 
orrhea in your state is a reliable in- 
dex of the VD problem? 

Answer: Yes—19; No—26; No an- 
swer—3. 

13. Are adequate provisions made 
in your state for the complete and 
careful interview of infected military 
and defense plant personnel and for 
the investigation on a state-wide basis 
of contacts named by them? 

Answer: Yes—31; No—17. 

14. Assuming that federal partici- 
pation is unchanged in fiscal 1957, do 
you believe that funds available from 
all sources will be sufficient for an 
effective venereal disease control pro- 
gram in your state? 

Answer: Yes—11; No—31; No an- 
swer—6. 


PRE- MARITAL EXAMINATIONS 
ARE EVALUATED IN SURVEY 


Forty states have laws requiring 
serologic testing and/or examinations 
for syphilis as a pre-requisite to the 
issuance of a marriage license. 

In the three-agency questionnaire 
about VD, state health officers were 
asked to rate as “very important,” or 
“some importance,” or of “no impor- 
tance”’ the following potential advan- 
tages of this legislation: wider VD 
case-finding, prevention of congenital 
syphilis, prevention of transmission 
of VD to marital partner, general 
health education, VD education, edu- 
cation for marriage and parenthood, 
establishing early medical care re- 
lationships. 

Seventy-seven per cent of the an- 
swers were in the “some” or “very” 
important categories. Only 23 per 
cent were in the “no importance” 
bracket. 

In every category there were sub- 
stantially more replies favoring than 
opposing such legislation. 


ASHA TO SPONSOR STUDY 
OF VD AMONG TEENAGERS 


A two-year study of the VD prob- 
lem among teenagers and its signi- 
ficance as an index of anti-social be- 
havior is planned by the American 
Social Hygiene Association, it was an- 
nounced recent- 
ly by T. L. Rich- 
man, associate 
director of 
ASHA. 

Mr. Richman 
observed that 
VD is both a 
health and a so- 
cial—or_ behav- 
ior — problem. 
High VD rates 
in the adoles- 
cent period of 
strong sex 
drives and ac- 
tivity follow 
conduct which, in almost every state 
in the country, would be considered 
juvenile delinquency. 

“Somewhere along the line, the 
American people have let down their 
social guard,” Mr. Richman said. “It 
is up to us to investigate the problem 
and do something about it.” 

ASHA is applying to a foundation 
for a grant to finance the study, first 
of its kind in this country. Research- 
ers will interview thousands of teen- 
agers throughout the United States. 
Working with state and local clinics 
and teachers and_ parent-teacher 
groups, they will try to spot the dif- 
ferences between the homes, families, 
education and background of young- 
sters who have venereal diseases and 
those who do not. 

Need for the study is revealed in an 
estimate made by the Public Health 
Service that the number of teenage 
VD infections occurring in the United 
States per year is nearly 200,000. 

This is a challenge to health officials, 
parents, educators and public leaders 
everywhere in directing our educa- 
tional processes toward saner social 
hygiene concepts and practices. Edu- 
cation shovld be our most effective 
weapon against VD among teenagers. 


T. L. Richman 


Did You Check? 


Did you receive a postcard asking 
if you wish to continue receiving the 
SOCIAL HYGIENE NEWS? If so, did 
you check the card and return it to 
the American Social Hygiene Associa- 
tion? 

Good. Then all of us can relax. 
Thank you. 
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Especially for health educators . . . FOR USE WITH STUDENTS .. . 
— —BOYS WANT TO KNOW. 
FOR USE IN UNIT-BUILDING ... 10g. Answers questions about the problems of 


boys 13 and over. 
——PREINDUCTION HEALTH AND HUMAN RE- GIRLS WANT TO KNOW. 


LATIONS. 10¢. For girls 13 and over. 
(Dickerson & Sweeney.) $1.25. You can mime- 
ograph specific sections for use with students. ——YOU’RE A BIG GIRL NOW. 
10¢. Facts about menstruation. 
——UNITS IN PERSONAL HEALTH AND HUMAN ——UNDERSTANDING SEX. 
a RELATIONS. (Kirkendall.) 50¢. Basic facts about physical 
(Biester, Griffiths and Pearce.) $3.50. Excellent development, boy-girl relationships, and the 


importance of mature attitudes toward sex. 

Your school cr public library may heve these 

pamphlets and books. If not, or if you want 

our own copies to refer to f ti to ti 

(Kirkendall.) $4.50. Emphasizes that sex edu- 
cation is best given in the context of human re- 
lations and family life education. 


for program planning on the secondary level. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


FOR USE IN UNITS ON COMMUNICABLE 


DISEASE... Please send me the items I’ve checked. | enclose 


——CAN YOU ANSWER THIS VD QUIZ? 
$1.00 per 100. 


——SYPHILIS, THE INVADER. 
25¢. The dramatic history of syphilis. 
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